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This report is mandatory under P L 86257 &s amendsd Faliure to comply may result in eriminal presecution fines, or crvl penalties as previded by 25 U S € 430 or 440

Ft:.\rOlﬁ'ceiUs;gnly i H‘:\‘ o :' L. L . :’q”m] . H T.Ml 9 N i
- I READ THE INSTRUCTIONS CA@FUFLYBEFOE PREPARING THIS REPORT ’
1 b A =l v ‘ s t
1 File Number U il 2 Fiscal Year Covered From
7/ 11/ 8ed] oueh 73/ [30) /[2009
3 Name and address of person filing 4 Name file number and address of labor organization
(]
name [ Touncio || |[Greciw || neme [OPERAtive Plasterecs ¥ CemenT Masous |
ot Z0 D
Labor Organzation File Number

T T PO Box Bidg RoamNo ifany | ]ZO—A | ~ PO Box Building and RoomNumbé?'Tfanyl_so_' le Zo0 |

steet | A10D P Lmeden RA || steet| 763 South B S4reer |

cy [Saw dose, | o [ Sew mateo |
sate [ Caly far piva | 2P code+ 4 [G.5125 | st [Cal, Cor wre | z1Pcoda+a

S Posthon in labor organzation | .B
wiguessS PaewT |

¥
t Enter appropriate data befow If durmng the past fiscal year you or your spouss or minor child directly or indirectly had any of the following interests
1( e (exc’eptﬂs specii?'l n the exclusions uf f?_rlb lg the instruchons)
hi - . [ 3

A Held an interest iIn angaged in tra‘r‘nsachons (m&Jdmg Ioan':’s with or denved income or cther economic benefit of
monetary value from an employer whose employees your organization represents or s actively seeking to represent
& Name and address of Employer (including trade name f any) 7| ¥ @ Mature of Intarost Transaction or Income -
Name I qh j lr' ¢ -h :
: i NANIV.CA KIS 3 T £ S N R P IS :
Trade Name :tany'I_ T T T v
| ™
; 1 4
PO Box Bldg RoomMNo dany | |
— ~ - —_ — _ 7b Amount — —
Street | ]
cry | |
s | ] N—
Signature
15. Signature and venfication The undersigned declares under penalty of Perury and other appiicable penatties of the law that all of the information
submitted in this report (including the information contained in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned’s knowledge and belef true com mplate (See the section on penathes in the instructions )
Signed On !oBtMg[ [ Yo¥ o444 30 |
Date Telephone Number
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Name of Person Fiing Iqﬂ@cuo G-p.?,c.\p

File Number U

(g.oo q )

8 Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial parnt of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to reprosent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organzation or with a trust in which your labor organization is interested

8 Name and address of Business (inciuding rade name if any)

name | N Q. C B, Ylas¥evecs JuT, Rpp:2 Tasw, |
TR2usT"

Trade Name if any | |

PO Box Bkg RoomNo ifany I I
st [ 58S povERLAND O |
oy |_WesT Sacramenrg |

see [ Cals zPCode+4 [1569/_ ]

[ %)

8 Business deals with

g a Labor Organization
] o Tnst
D ¢ Employer

£

~10 8 b or9 ¢ isthecked give tTust of employers name

Name f |

Trade Name if any [ ]

PO Box Bidg RoomNo Fany | |

Street | |

oy | |

YY) —

Stats |

P — -

11 a Nature of such dealing
EMployer Contributon. &fe mode +o vhe
TRusT 1 con\Ph.mce i ¥ oo Colleetiue

Bacqorwwmg Sqifcenet L \h e bocd
A ov.

11 b Approximate dollar value of such dealing

l$ ago,ooo. I

12 a Nature of interest held or ncome raceived

prreu+\ceg${._9 Tustucter Wages {S_lé;

Rermbusst ment Re TeusTee Tlavel

To meetings, Seminars; Conveations
£ h\70.

ll {a s

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Nanmw and address of Employer or Labor Relations Consultant
(including trade name if any)

MName [ |

Trade Name if any [ I

PO Box Bidg RoomMNo dany | |

Street | |

cry | |

|zPcodesa[ |

State |

14 a Nature of payment

13 b |Is the Business an Employer D or Consuftant [] ?

14 b Amount of payment. I
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(QooM) File Number U X

B Held an interast in or derived Income or economic benefit with monetary value from a business (1) a i B
substantial part of which consists of buying from salling or leasing to or otherwise dealing with the business

of an employer whose amployees your labor organization represents or Is actively seeking to represent, or ) F
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise

7

desling with your labor organization or with a trust in which your labor organization is Interested 5 \

-

& Name and addrass of Business (including trade name if any)

Name| MO« CRQ., Plagtecers Pewsionw TensT |

Trade Name if any { I

PO Box Bdg RoomNo ifany { A I
stest| (L33 BATTERY S+4rce¥ cu

cty | See FCanerSced |

state | CalrPospia ™ ] ziPcode + 4

9 Business de}als with
4
1

& a LaborOrganizaton

[ ] b Trest -

- D ¢ Employer

>
¥

o —

1379 b or§ ¢ is checked g‘iv_:h'ust or employer’s nams

- .,

Name w l

Trade Name I any i

o o, e -~ -

11 a Natureof siich daaling™ === = =

EMployec Condributions ace made o
Fhe TeusT (v Comnpliamece vk a
CollecAwe barqainivg &qqreement

PO Box Bk RoomNo Fany ( Il w Ve e, hoecal Uniow
Street | I 11 b Approximate dollar value of such dealing 000,000
City I I 12 a Nature of interest held or income recaived -
State | Jzecoadera[ ]| Reimburstment e TRwsIce
. Teavel To meetings  -F 3o0
. .

#

12 b Arount . 1§ Ro00.

C Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employaer ary payment of money

or other thing of value

13a Name and address of Employer or Labor Relations Consultant _
" (including trade name if any) - -

Name { i

Trade Name o any | |

PO Box Bldg ReomNe ifany l ]

Street I I

14 a Nature of payment

b

Stato | zPcodesa [ ]
13.b Is the Businass an Employer D of Consulant D ’ 14 b Amount of payment | ]
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?M} Name of Person Filng Lp et o G e (g.ootﬂ File Number U
B Held an interest In er derived Income or economic benefit with monetary value from a business (1) a

4 substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or keasing directly or Indirectly to or otherwise
dealing with your fabar arganization or with a truat in which your labor organization Is Interestad .

8 Name and address of Business (including trade name If any) 9 Business deals with

Namel N0| catrﬂQSkaff “‘eﬂ_-l.'i’k g wel ("C‘-fe I
TeusT [X._e Labor Organization

Trade Name i any | l
] b Trest

[:l ¢ Employer
Straet o) e e )

*

PO Box Bidg RoomNo Hany F’" 330 |

oy | SacCromen o |

state [ C o Ly Coemron | zPcota+4 [A5ED S |

T0 #9b or® ¢ Is checkad give tust or smployer's name

11@ Nature of suchdealing ™~ & -
| EmPlotfnr Contributiens ace made 4o e
TRusT ju Corpliamee wit-o Collechve

BM“Q.!U\N‘] 0-11(‘-:&“\:..;7 w e

Name

Trade Name o any { j

PO Box Bdg RoomNo Fany l LOC‘.L nilon
Straetl . J
11 b Approximate dollar value of such dealing 4 800
City I | 12 a Naturo of interest held or income received i
Stats | lzpcodesa] || RiembursTmewT fe Trusrtee travel

d ], S00.

12b Amount 74 1,500, 00 ]

€ Rasceived from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name end eddress of Employar or Labor Relat'ons Consultant 14a Naturo of payment
- — (including trade name i any) - -

Namel i -

Trade Name i any [ 1

P O Box Bldg Room No ifany { l :

oy

Stl’eat[ I
cty | I *

stato | | zZPcodesa [ ]

13.b Is the Business an Employer |:| or Consullant D ? 14 b Amount of payment. [ I
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